Self-poisoning is a common reason for admission to hospital; and, although most patients admitted do not have a psychiatric disorder, as a group they are at greatly increased risk of completed suicide. Admissions to a hospital in Central London over a four-year period were examined with special attention to patients admitted more than once.
INTRODUCTION
Deliberate self-harm, a frequent presentation to the casualty department, accounts for around 100000 admissions a year in the UK. The patients are at increased risk of suicide (about 1-2% per year)1, with standardized mortality ratios estimated at 3000 for suicide and over 5000 for 'uncertain causes' over a ten-year follow-up period2. There is a relation between rates of parasuicide and those of suicide3. Thus there are two reasons why it is important to monitor trends in parasuicide-the risk of suicide and the use of resources.
Rates of parasuicide in the UK are in the region of 250 per 100 000 for men and 240 information department of the hospital. This included some basic demographic data. The populations and age distribution of the catchment area of the hospital were taken from the 1991 Census, and rates of admission calculated accordingly. To evaluate potential variations in admission policy over the study period, all presentations to the casualty department with self-poisoning, and their outcomes, were assessed for the month of January over the four-year period.
RESULTS
From 1991 to 1994 there were 705 admissions for selfpoisoning in 628 patients, with 57 patients having more than one admission. There is a substantial increase year on year over this period (Figure 1 ) and the increase over the four-year period is 108%. The annual rates for men and women, broken down by age, are shown in Figures 2 and 3 . The rates of admission for parasuicide increased from 96 to 210 per 100 000 for men and from 100 to 199 per 100 000 for women.
Although the proportion of male to female admissions over this period was fairly static, the rate of male admissions has overtaken that for females. Figures 4 and 5 illustrate the particularly large increases in two groups males aged 25-44 (259%) and females aged 15-24 (375%).
The median age of those admitted was 31 years (range 16-96 years), and there were 48 patients aged over 65 years. 74% of males but only 55% of females were single- Table 1, comparing marital status of those admitted with data for the general population, as proportions across different age ranges, shows that although the parasuicides are much more likely to be single at any age, this difference is less pronounced in early adult life. Table 2 shows rates of admission for those presenting to casualty with deliberate self-harm. The fact that there was little change in the proportion of patients admitted over this period indicates that the admission policy for self-poisoning did not alter (and this was confirmed by the responsible accident and emergency consultant). DSH=Deliberate self-harm Repetition 57 patients had more than one admission over the four year period, with a similar sex distribution to that of the group as a whole. Only 12 patients had more than two admissions. The median interval to subsequent admission was 3 months (range 1 day to 41 months), 35% being readmitted within one month. The repeaters were more likely to be married than those admitted once (X2=3.98, P=0.046). Male repeaters were older than non-repeaters (40.0 versus 29.8 years).
Admission policy

DISCUSSION
This study reveals a striking increase in admissions following self-poisoning over the four years 1991-94. The data used were codings of diagnosis which must be completed for all patients admitted, and are therefore likely to be reliable. In view of the correlation between parasuicide and suicide rates, and the increase in suicide rates in young men in the 1980s1, these findings are ominous. The observations are consistent with results of similar studies undertaken recently7'8. Could the rise in admissions be due to changes in attitude to risk management and consequent changes in clinical practice1? The past decade has seen great changes in the management of poisoning9; but, in view of the size of the effect and the progressive increase, this is unlikely to be the whole explanation; and examination of accident and emergency records gave no reason to think that the proportion of casualty attenders changed greatly over the study period. There have been several reports of a decline in overdoses involving minor tranquillizers and an increase in those with paracetamol6, which might lead to an increased proportion of admissions. However, there are also reports of a decrease in the proportion of patients admitted after an episode of self-poisoning10. Along with other evidence of a recent rise in parasuicide rates this study suggests an urgent need for further investigations and analyses.
